S0 August 19,2013

Secaltg untractig, lncuuraed

AUG 2 0 2“\3

hestos Programs o
: ::E’tﬁriﬁm anch t3LC§2)

E?A Regoon \t\

: "U S. Envrronmental Protectron Agency—Regron -
- Pesticides/Asbestos Programs & Enforcement Branch
‘Mail Code: 3WC32 - S :
1650 Arch Street . -
Phrladelphra PA 19103 2029

S Referen:ce Amtrak 30th Street Statlon
‘ " 3000 Market Street -
f Phlladelphr_a Pa. e

To Whom It May Concern

B The attached wrll serve as notlflcatron for the above referenced prOJect

Should you have any questrons‘o_r_. requrre addrttonal'rnformatron, p_lease call t_his 'cffice_3 T

B | _;JiL':'pd_f‘ -

” V",.cc:_:.” File_.?i():—t2—05_.0:': ::

L ‘ _— Assocrated Specralty Contractmg o
: 98 LaCrue Ave Surte 110 Glen Mrlls Pa 19342 (610) 364- 9622 fax (610) 364- 9624




. ssncnatedf’f

Epeclaltg Cuntractmg ] Incurpurate "

O August19,2013

;_' Dep‘a_rtr{nent of I?jUbliciHealth o
" Air Management Services
Asbestos Control Unit

L 321 South University AvenLre
2" Floor

Phlladelphla PA: 19104 4597

. Reference Arntrak éOth Str'eet”Station L
' - 3000: Market Street -
Phlladelphla Pa. :;’

o X To Whom It May Concern

The attached wilf serve as an. rnrtral notrﬂcatron for the above referenced prOJect o
- Enclosed are checks i in the amount of $25. 00 for the apphcatlon fee along wrth a check o
. in the amount of $1 25 00 for the major pro;ect permlt fee ' : .

: Should you have any questrons or requrre addltlonal mformatron please call thls offrce co

"Smcerely, Ny

) ,5:'nLynch_ /2
S PrOJect Manager el

| 'c.c: Flle 70- 12 050

Assomated Spemalty Contractmg

‘98 LaCrue Ave Surte 110 Glen Mills, Pa. 18342 (610) 364- 9622 fax (610) 364 9624 R




2700-FM-AQ0021 - Rev.9/2002 -~  ~  COMMONWEALTH OF PENNSYLVANIA -

D

: ”Vl ASBESTOS ABATEMENT AND DEMOLITIONIRENOVATION NOTIFICATION FORM
g For Official Use OnIy P J(Qategecﬁlved1 - S Date Rece|ved2 )
; 'PostmarkDate _A _' /3 . E --” Y- IE § o B '
. Prolect ID# - L L -
Permit#: L L o AUG 2 O 2IJI3
-Other# . - . . -f.: ~ o Pestlcndes&AsbestosPragrams
Inspector. o o I I and Enforcement B”If.c.h (3LC62). .

" This notification form must be completed for.any pro_;ect mvolvmg the removal of asbestos contalmng material or demolition o

"a defined facility in Pennsylvania. FOR PROJECTS IN ALLEGHENY COUNTY OR THE CITY OF PHILADELPHIA, refer to th

instruction sheet.-'ALL OTHER PROJECTS - complete, SIGN WITH AN ORIGINAL SIGNATURE (page 5), and postmark o

dellver, no less ‘than ten workrng days prror to the start of the project to the following address:

Regular Maii- o o - Overnight/Express Mail/Hand Delivery
- ASBESTOS NOTlFlCATlON - RS ~ -ASBESTOS NOTIFICATION -
. - DEP BUREAU OF AIR QUALITY SR ...~ DEP BUREAU OF AIR QUALITY
" PO BOX 8468 L B e o+ 400 MARKET STREET .~
HARRISBURG, PA 17105- 8468 . S . HARRISBURG, PA 17101

. REFER TO THE ATTACHED INSTRUCTIONS FOR ADDITIONAL INFORMATION AND REQUIREMENTS

1. TYPE OF NOTIFICATION (check one) - ” |Zl initial = o [] Annual Notn"catlon
.+ [ Revision (highlight here, and changes) ..~ [ Phase of Annual Notlﬁcatlon :
L] Postponement . : -~ [ Cancellation: "
: Date of lnltlal Notifi catlon ar, |f prevrously revrsed date of Iast revision:. 8/1 9/201 3
{2 - PROJECT LOCATION (check one): . ' :
g Allegheny County . Kcity of Phlladelphla " l:] Other Locatlon in PA (speclfy county)
3. " For Allegheny County and City of Phrladelphla projects only:
i A. Does this project require a permit? X Yes [ No (If Yes is. checked a. permrt applrcatron must be submrtted along wrth thls
-notification and approved prior fo the start of the project. ) :
B. For City of Phlladelphla projects requmng a permit: . a . E S
. Asbestos project inspector: Frank Delizio - - - Certlﬁcation # 901-0150 -
~ Company name: 1 Source Saféty and Health Inc. - o S .
- Address: 140 S. Village Ave Suite 130 -~ ' o » : g
City: Exton . L - . State: PA - Zip: 19341 Phone: 610—524—5525
4. ' WlLL ALTERNATIVE METHODS TO ANY: OF THE APPLlCABLE REGULATIONS BE USED’? - Yes '. E] No .
R (| Yes is checked, approval must be obtained prior to the start of the project.- Please contact the appropnate DEP reglonal
. office or local govemment agency (see reverse of lnstructlon Sheet for contact list).: o S S
5. TYPE OF OPERATION (check one) ' IR Abatement before Demolrtlon _ : :
{. ~  [Demolition- - [I-Ordered Demolltlon 'j' .. ‘K Renovation - O Emergency Renovation
6. .

. FACILITY DESCRIPTION o o ot . Job:No.: 70:12-050 .. .- ... .~.__{see instructions) :
o FacrhtyName Amtrack30 StreetStatlon . - e S e o o B

Street/Rural Address 3000 Market Street

City: Philadelphia . . _.: .- State: PA " ZipGode: 191

Present use:. Tram Statron e - L Pnor use: .same
Will the facility be occupled durlng the abatement actlvrty'? Yes [] No

' Facrhtysrzemsquarefeet 30000 _ o #ofﬂoors A . _':': .::.Age.in’years:' J_r/-.?'éy:ears."

. ::-;




270_0-FM-AQ0021 or002

» 7. ABATEMENT CONTRACTOR L :
' Company name: Assoctated Specxalt\LContractlnq .

- Allegheny County or Clty of Philadelphia Llcense # (if apphcable) 460';
Street/Rural/POB Address: , 98 LaCrue Avenue o o :
City: GlenMils - o staePA - Zip: lea42.

~ Contact . Mark Gostiow . L5 Telephone No. (between 8:00 & 4:30): 610-364-9622

‘|-8.” DEMOLITION CONTRACTOR
X Company name

-?: Street/Rural/POB Address _ .
C|’[y : L . :': . :::: :,' ; 7: St.ate:::: : _;' Do . le

A . Contact o _ - - A o . Telephone No. (between:8v:f)0'&4:30)':.’ S
9. FACILITY OWNER: R T o
o Owner. name: Amtrack ,
o Street/Rural/POB Address 3000 Market Street- _ - . L _
City: Phlladelphla - - - State: :PA'.- - - le 191

) Coitact __ . o e e Telephone No. (between800&430)
10. - FACILITYINSPECTION : ; R B
Building lnspe_ctor Bnan Sanano R B ) , Certn"cahon # 0281
Date df inspecﬁen_ = L s Is any matenal assumed to be asbestos? E] Yes & No
.~ Procedure, including analytical method, if appropriate, used to detect the presence of asbestos material:
_ | Buﬂdmg is ID and in danger of collapse An asbestos mvestlgator wm be on site durlng demolltlon (Phlladelphla only)
11 IS ANY TYPE OF ASBESTOS PRESENT - X Yes O No If Yes please | Ilst in #12 " :

12;  TYPE OF ACM, DESCRIPTION & LOCATION OF MATER]AL APPROXIMATE AMOUNT OF ACM TYPE OF ABATEMENT ANL
o FINAL.AIR CLEARANCE METHOD.

; PROVIDE INFORMATION IN THE SPACES BELOW THEN CONTINUE ON. ANOTHER SHEET IF NECESSARY USlNG THE
- SAME FORMAT. -

|- _ Descrlptlon of B : p Loca'tijon'df mat'eri:ali: : : - Amount of | .. Ao R
Code * © material " .77 (room/floorfarea) = . . ACM . | Code* | Code** | Code ****
FRI | pipeinsulaion . |tunnellareat .~ - - |16 |LF__ |REM | PCM
FRI | pipeinsulaion .. |tunnellarea2 = .- S .. 118 LLF |REM  |PCM
| FRI pipe insulation | tunneltarea3 . |16 [LF  |REM  |{PCM .
| FRI | pipeinsulation - - | tunnellarea 4. - E | 16 . {LF. - |REM ‘| PCM
FRI | pipe insualtion’ _ .| tunneli area 5 o S SRR [ I'LE . REM .| PCM
FRI | pipe insuaition | tunnell area 6 o S I I 1 R . |'LF REM 1PCM
Code * - o . . Code™ Code*** U . .. Code ™* BN B o e
Type'of ACM - - o Unlts : Tvpe ofabatement . Final Clearance = - , o
__FRI—Frlable ACM . - LF.- Llnearﬂ “REM - Removal -»PCM Phase contrast mlcroscopy
NF1- Catlnonfnable ACM SF - Square CAP - Encapsulatlon © TEM - Transmlsswn electron mlcroscopy o
NF2 - Catllnonfnable ACM - CF - Cubic ft. CLO Enclosure | The demohtlon of any .defi ned “facility” makes a project.
“| (Note: Allegheny County, S NON - None oo NESHAP regulated. The following conditions, combined with
| treats all ACM as frlable) S N ‘ 77| the regulated amount of asbestos containing material (ACM),
- o : T ~ | makea renovation . project NESHAP regulated: (1) the
-+ | removal -of friablé ACM from a defined “facility”, (2) the
B fﬂiﬂ?fﬁﬁi‘ﬂfﬁﬁ;ffs :é; that aE ::;sulata’:(; NESHAP: | removal fom a defined *facility”, of category 1 or category 2
-nonfriabl M that, f l, d ;
260 LF or 160 SF or 35 CF. Refer to text box to the right. ' r:?;blr;a & ACM tha _?y means of temoval, can be ren e_red

EECT




12. Type of ACM Descr(ptlon & Locatlon of Materlal Approxnmate Amount of ACM Type of Abatement R :

: and Final Alr Clearance Method

P Amtrac}(_i'- a0th street station tunnelli S

"code*  ° ‘Description of Material "Location of Material

"UFRLC T pipeinsulation . tunneliarea7? .
" FRI: ~ pipeinsulation = tunnellarea8 =

AMOUNT OF ACM’

code* '

6LF
':: 16 LF PR

Codg*’f*

. REM

REM

Cioiie*j*-**

Ceem
PO



2700-FM-AQ0021  9/2002

114! OPERATION SCHEDULE(S)(asappIucabIe) o .
. A/ Asbestosabatement: .~ . . . StartDate: 8202013 . ' Completlon Date 12-31—2013

Daily hours of operation:- " S 7:00° ~Kam[dpm to <330 " - Ham X pm:
- Days:of week (check) XM El Tu -E:We lZI Th IZI Fr [:] Sa El Su

o B : Demolmon ' : L Start Date - . Completlon Date: ’ _
B “Daily hours ofoperatio‘n;j - L . E]am[:]pm o [:lam[]pm' ‘

Days of week (check) 0 OMo’ [] Tu - ‘I:]_We O D Fr [] Sa D Su h ’

C. . ‘Renovatiori:. R o Start Date: -~ S - CompIetlon Date

’ ‘Daily hours of operatlon:: S . Elam [ pm to o O am El pm: -
Days ofweek (check) o O Mo - El_Tu ” OWe .- OTh - OFr: I:] Sa [:] Su ' e

15, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK
- Perform removaI of asbestos to facmtate renovatlons o

{16 DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO REMOVE ACM AND TO PREVEN
o EMISSIONS OF ASBESTOS AT THE.DEMOLITION AND RENOVATION SITE:
- .All work will-be performed in accordance with state, federal and local regulations .

17.. WASTE DISPOSAL SITE(S) (asbestos contalnmg materlal)

“*A. Landfil name:- Modern Landfil___- o ST _ﬁ':DEPpermit'#: 100113
© Strect/Rural Address: 40MtPisgahRd I
DGty Yok oo staterPAL - Zip. 17402

Contact: Dispatch . " . L - Telephone 717-246-2682 B
B. jjLandﬁII:r'\»an)'e' NA :i: - g 8 -'.> - DEP permlt# -
' Street/RuraIAddress o e B - B S
. Gity: L Stater - :_Z,if):: 3
'?Contect B L Telephoner




2700-FM-AQ0021 9/2002

18.

AIR MONITORING FlRM(S)

" A, Company name/rndrvrdual 1'Source »Sa'fetv & Health inc

_ Street/Rural Address: _140 S. Village Ave Suite-130 . . . . .
- City: Exton o S L .. State: PA o _ le 19341"
Contact Daniel Bruun_~ - o S e o Telephone 610- 524—5525

B. ,F|nal clearancet‘rm (lfdlfferentthan18A) same
Street/Rural Address: L

oy me o g
CContact ._ - .. ... . Telephone: ’

" Final clearance firm was hired by (check one) ' [] Contractor- = - [XI Owner | e
l:lOther Explain: o S S SIEIRS

119,

AlR SAMPLE FIRM(S) (City of Phrladelphla pro;ects only) Do RN . . :
A. " PCM company name: Erank Delizio : L S - CertiﬂCation ¥ 446
- Street/Rural Address: 140 S. Village Ave Suite 130 G e o
City Exon: . - s State.PA. . . le 19341
Contact Frank Dellzo - i? L L S Telephone 610- 524 5525

- B. TEM companyname EMSLAnalvtrcal lnc L - - ‘.. Certrt'catron# 137 :

A Street/Rural Address 200 Route 130 North ‘ » _
~ City: .Cinnaminson i .. Stater'NJ . ... Z|p 08077_

. 20:

Contact: GamPerlmutes"z ) . . o e Telephone 800-220- 3675 -
WASTE TRANSPORTER(S) -
A/ Transporter #1 name: Dlsposal Corporatlon of Amenca
- Street/Rural Address: 3433 Moore St. - o - '
' City: Philadelphia .. - . __“State: PA. - © Zip: 19145
Contact: NaomiCycak . - . Telephone: 215-463-2526

‘B. Transporter#z"nan\e' Nfa

' 'Street/Rural Address: )
City: . o S o Stater - oo Zipr
_ Contact SR, : . Telephone:

21,

FOR EMERGENCY RENOVATIONS

' Date ofemergency (mm/dd/yy) - ."' Z,”f L Hjourofem'ergen:cy: o o Cam [ Dm

Descnptron ot the sudden unexpected event

Explanatlon of how the event caused unsafe condltlons or would cause eqmpment damage or an unreasonable ﬁnancnal burden as

- a consequence of complymg wrth the 10 worknng day notlﬁcatron requrrement




27001FM-AQ0021,: 9/2002 s

| 2.

: ‘:22’_: FOR ORDERED DEMOLITIONS (attach copy of order)
~ Government agency that ordered: _:_ . __ R o
~: Name of individual who ordered o - L e L Title: _ s
Date of order (mm/dd/yy) "f : - : 5 - }' Date b_rdered to begin_ :(mm/d'd_/yy)';
23.:;‘2 DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND C
: PREVIOUSLY NONF RIABLE. ASBESTOS MATERIAL BECOMES CRUMBLED PULVERIZED OR REDUCED TO POWDER
AII work will stop and EPA emergency procedures will be foIIowed o
24.. PENNSYLVANIA CERTIFICATIONS/LICENSES , , B R o
Pro;ect desrgner Bnan Sariano . i : o . Certiﬂcat_ion #: 005489
Contractor(lndlvndual) o I L B S . Certification #:
. Supervisor: KurtSchoeII S o o - o '_:Certlfcatlon# 003204
 Contractor (Firm) . Associated: SQeCIaIty Contractmq S A ../ Certification #: 460
AL SIGN BOTH STATEMENTS * ok o
?”25:._ N HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (if applrcable
. 'WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS
" BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, AND
SR | CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE STATE AND LOCAL AGENCY
T RULES AND REGULATIONS : : : : , :
L g ] L R _ 8-19-2013 .
R T (Slgnature of OwnerIOperator) g o B R (Date)
Prlnted Name of Owner/Operator Mﬂj-// &M(/(/ TrtIe Pr0|ect Manaqer _ _ 7
| HEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN THIS NOTIFICATION:

‘FORM ‘ARE' TRUE.: THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SET FORTH IN 18 PA C.S. §4904

- RELATING TO UNSWORN FALSI ICATION TO AUTHORITIES

8 19-201 3.

Prlnted Name of Owner/Operator M W LL T|t|e ProIect Manaqer

7

(Srgnature of OwnerIOperator) : T - SRS (Date)

FOR OFFICIAL USE ONLY




Sty of (”hﬂacmtfﬂiial

2 )\ﬂ'mwtu'» Contiol Umi 2? Um‘ft‘l.:li\'l'\\f ‘-)104

_ parhivieat of Pubiic Heafth
- Frublin Mealth Savvices ~ Air Managenent "5(*;%\1’3:‘:@5;

Date Received: .| JobNumber:

.:7 ) /.:'i:

Ah@m&i E‘v%@izémﬁ E«%Mu@@é

) Nagne of Pro;eat AmtralcSO"‘ Street Statlon Lunnels o

Addresq of Pro_;ect 3000 Malket Stlcct
‘ Co Phllade]phm, PA

:Locahon w:tlun Buﬂdm;, tunnels areas (1-8)

_ Amount of ACM 128 LF ot plpe msulatmn

L el

-

1]
.
I
¥

- []Approved -
[ 1 Not Approved

1 ] Insufﬁclent Infotmatlon .

11 Comply with Regulations - -

[ 1 Alternatives not Acceptable -
[] Other ' .

By:

Dates ofrrqiecz;;étart: 8*_2'672_(:)13 " Pinish:’

9262013

1 Contractor Name: "Assoc_iatedf- Specialty. Confracting

: License #: 460

API Name: Frank Delizio / ,is/d yae 6’, é.u/]/

CompanyNamc Ona.Snuws 5@@,@//&7 ,f;?;// /l

Phone 610- 524—5525

Exact Sectron of Regulatlons Reason Regulatmn cannot be
VI S © . | Complied with: .

8 ' Major Job will be done as
- | Various minor jobs '

_Your Detailed Altew
" ASCI will remove the pipe msulauon in the tulmels

in areas ‘1thtough 8, There is 16 If of ACPI in each
arén.’

mmor PCM

- The areas will be prepped and: cleared as a -;

7




Taiviced - f\u ianagement qﬂwv‘(w
2 mwm ity } W iM

4 b Public Health &
G A-,ht 'stns t.,amiml Unit-+

L,l%y o I"ilﬂ.,idi"lpl\!d D:"pm iriend of Public Hc\unis -

i Date Received: - “Job Number:

ro

@ R = mmem ey

Approved

5 s .‘;;i_‘i% i ,%!E E‘f ffg ma WJ :‘r o
..5‘%&1& & Metho “{&%&@J%{ {1 []Approved
{ — —}u| [INotApproved
‘N fP t; Amt k30’St t - o - .
ame o roJec Amra rge Stat{on” Tunnéls 2 B [] Insufﬁc;_ent Informatxon_ o

Addr_cssofPro;ec;t 3000 Markt_at Street . 1 " [ ] Comply with Regulations.

1 _— T , 0 - [ ] Alternatives not Acceptable '
Location within Build__ing; Tunnel _afeh . : [] Other SR
Amotint of ACM: 128 LF of ACPI (AN -

‘Dates of Praject: Start: 8-26-2013 Finish: 9-26-2013

- § License #: 460

Coniractor Name: Associated Specialty Contracting

. Name OnSonree, /Jcawc JA//' al / f’//f/ |

»API Name: FrankDehzxo / i{//?)) Y { / ‘V, /7 o .

.Exact Section,of Regulatxons

v (54)}?/

" | Reason Repulation canmot be

' Comphedthh S

’ Regulatlons apphcable to
REMOTE DECON

. Limited space in tunnels .

“Your Detailed Altemative A%C will }rect a remote
3-stage decon to be utilized, ge decon will be

- other stage to don:a: new suit to travel to remote
' decon o : :

atilized, 1 stage’ to remave contaminated suit and the




~CITY OF PEILADELPHIA * DEPARTMENT OF PUBLIC EEALTI—I: e ] APPROVED, | FROTECTNUMBER ;-
© ASBESTOS PROJECT , § S (AR e
PERMIT APPLICATION %[ oraperoven|
' SUBMIT CITY OF PHILADELPHIA. - % DATERECEIVED: = - [DATE APPROVED:
TO: : DEP.ARTI\AENTOFPUBLICHEALTH S 1m o G do I
S . AIRMANAGEMENTSERVICES ~ . % o
ASBESTOS CONTROL UNIT na e _ o o
321 UNIVERSITY AVENUE . S : - N
© . PHILADELPHIA,PA19104 - % EN’IERBD - APEROVEDBY:'
= 1S S
S Loe[] DATA[] i
NAMEOFPROJECT 30‘“ STRE-NT cdwgfu -IJU/Uf l/ [ : 2. NAMEOFCONTRACTOR \5/0@,,/1«{7(7/ C’mﬂw{?% :
- EXACI‘ADDRESS _'3OO<D ma f KO( \S( ' CONTRACTORLICENSE # ' é/é D
- CITY' STA'I‘E &ZIP ‘CODE: lﬂ /‘/ C/& i BUSINESSPRIV]LEGE TAXE#
3 MA]ORPROJECTPERMIT R |
- " ABATEMENT OF FRTABLE ASBESTOS CON’I‘A]NING e ~an 1
'MATERIAL INVOLVING 80 ORMORESQUAREFEETOR 5 4?.1%1%%%%%01*1 1
_ 40 OR MORELINEARFEET. . X L LEMERY
[ JINITTAL It o) 000 (|}
=[]AMENDED. . ,'.Pemt# -
:"-r-,f[]F]NAL '_ o |Permit# o -
5. FIRST$50000 e e e e e poxe N
" X 025
f-:6'., TWO and 2 HALF PERCENT (2 5%)
7 AMOUN].‘EXCEED]I\TG:SSOOOO Co o serm
8.jj0NE andaQUARTERPERCENT (1 25%) | X 0125

PERMIT FEE DUE (ADD BOXES 1&2)

I

- (M]N]MIJM PERN[[T FEE ONE HUNDRED 'I'WENTY FIVE DOLLARS)

/%‘dv 1

FORAMENDED(¥  ~ ©

gg 10. Alv[ENDEDPERMTFEE RERE 'i‘

o Lo

| ég 10, AMOUNTPAD)PREVIOUSLY i PR
5 12ADDI’.[T[ONALAMOUNTDUEVQ».“”““__.~” $ e

IMI‘ORTAN T: A FILING FEE IS REQUIRED FOR ALL INITIAT APPLICATIONS. A SEPARATE NON- R_EFUND.ABLE CHIECK ]N

VTI-IE AMOUNT OF $25 00 MUST ACCOMPANY THIS APPLICATION IN ADDITION TO A PERMIT FEE: CHECK.

MARE .ALL CHECKS PAYABLE TO THE “CITY OF PH]LADELPHIA

I HIEREBY CERTIF'Y ’.['EMT THE FOREGO]NG STATEMENTS ARE TRUE AND THE INF ORMATION CONTAJNED ]N THE

ATTACHED NOTIFICATION IS TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SETF ORTI-I o 18 '
_PA.C.S. 54904 RELATING TO UNSWORN FALSIFICATION TQ AUTHORIT IES : ey

PRINTED NAME :

l/ éﬁf//

SIGNATURE Or

; m/.

/‘ PLICANT:

TOATET






